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Department of State _ —
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Stepping Out In Style, Inc.
Reinstatement

This letter is to request the reinstatement of the above-mentioned corporation. I have
enclosed the Corporation Reinstatement form and a check for $1,050.00. I am asking that

you waive the $600.00 reinstatement fee and accept my payment as full payment.
[ was totally unaware of the annual filing requirements and do not recall getting any
correspondence. Recently, this matter came to my attention and in researching my

corporation I found that the dissolution occurred in 1997.

I would greatly appreciation any help you can give me in this matter. If you have any

_questions, please feel free to contact me.

Sincerely,

Simon Luper
Stepping Out In Style, Inc.



